Neuropsychologic outcome after craniofacial fracture.
Forty eight patients with facial fractures resulting from trauma were admitted to a Plastic Surgical Unit. The fractures were treated on standard lines and ten of the patients required craniotomy for CSF rhinorrhea or repair of depressed frontal fractures. Neuropsychologic assessment was carried out on all patients approximately 17 months after the initial injury. An assessment of the extent to which the trauma had affected the personality and social adjustment of each individual was also carried out at that time. In four patients there was no evidence of any neuropsychologic impairment on any of the tests administered. The neuropsychologic deficits were most noticeable in those who had suffered a cranial fracture. In patients with facial fractures but no evidence of cranial fractures, there was no association between neuropsychologic impairment and site of injury. Loss of consciousness was associated with poor social adjustment and a marked change in personality. The best predictor of subsequent neuropsychologic deficits and social maladjustment was found to be the Glasgow Coma Score at the point of admission to the hospital after injury. It is concluded that with this type of injury careful neuropsychologic assessment is important in identifying the subtle deficits that might otherwise remain undetected.